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7 | LOBRYING EXPENDITURE REPORT L g B R TN
& COVERING JANUARY | THRGUGH JUNFE30 Lobhyist's Registeation Number:

DUE AUGUST 15 (344 LT R R

O COVERING Ji.Y 1 THROUGH BECEMEER 31 T
THTE FERRUARY 15

FOR QFFICE USE ONLY
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B

Instructions
® Pring in ink o7 typ.
& Fillin Kegisiration Muther in spaces provided.
® Complcie form and eemii Lo the Beoard of Brhicy, B9 Ultited Plaza Blvid,,
Suile 200, Maton Rouge, LA TOE0S {225} 9221460,
* This fori must be delivered er posimarked by che due date,

& This form moy be Tuxed to (225) 322-1414. The vrigingd should be farwirded
nn the day wl fax transmittsl,

1801743

I Name _yppory R . ABNE
Lazl Firat il

*w 2. Business Address p.g, uoX 1436 . _ABITA SPRINGS T.A 70420 s g
CIHRNGE OF - Strect and He. ' Cily Statc Zig
ADDRESS

Mailing Address

CANE

3. Busmess Plene o4 so3 g0 . o
Ares Code and Felephgne Muraber

4. Tual of all expenditures made Janunry 1 through Func 30 5 00 . OOoooo st
{include expoodiiures froan Schedules & aid B)

3. Tolal of all expenditures made fuly 1 through December 31: §
("When Applicable)  [include expenditures from Sehedules A and L)

t. Tetal ol all cxpenditures made during calendar year:

$_ge.oeo0n0--.
(line 3 added with Line § should equl Bine &)

7. 13id you make an expenditure exceeding $50 on onc oecasion for any one legistator:

From Janusry 1 through June 307 [ ves No
From July 1 through Deeember 317 [ Yes [] Ne [J NA

10 he answer to sither question in Numhber 7 ghove is YE$, please complets Schedule A and attach.

Forrn M2, Ry, &40

Papa ] of




LOBBYING EXPENDITURE REPORT Loblzity, Rm*"‘“m Nimber
8. Did you make expenditures exceading the sum of $250 for any one legislalor:

From Jasuvary | through Iume 307 [J ves Bl No

From July 1 through Deccmber 317 [ Yes O Ne O Na

1 the answer Lo sither question in Number § above 13 YES, ploase complete Schedule A and attach.

9. 12id you expend funds for a reception, social gathering, or other function 1 which the entire
legislature, cither house, any slanding conmmittee, sslect commities, statatory cotmmittee, committac
created by resolution of either house, subcommiltes of any commilles, recognized cancis, or any
delegation thoreaf were invited during 1he reporling period?

O ves [ No

1T the answor lo Numlber % above is YRS, please complete Schedule B and attach.

CERTIFICATION OF ACCURACY

1 herchy centify thal the information contained herein is ire anti correct to the besl of my knowledec,
information, and bclicf, that all reporighle cxpenditures have been included herein; and that no

informiation required by the 1.obbwist 12iscloswre Acl [[LEA-RE, 24:50 et 58q.] has been delibarately

emitted,
' |(
e ol Q s \:‘/j‘ﬂ-‘-*uw"‘}

Signatyfc i:anhh}ust

Forn S, fmw, e
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